
 
 

IMPORTANT INFORMATION!    
 PLEASE READ AND SAVE! 

 
 
Camp Dates:   June 26 to June 30 
    2:30 p.m. – 4:00 p.m. 
 
Camp Location:  Walker Grant Middle School 
 
Registration:  City: March 28 to June 15 

 Non City: April 4 to June 15 
    (Registration limited to 30 participants) 
 
Ages: The Rising Star Sports Camp is intended for 

children age 6 & 7.  No age waivers will be allowed.  
The age determination date is August 1, 2006.   

 
Staff: There will be program coordinators and aides to 

teach and advise the participants for each sport. 
 
The Camp: The Rising Star Sports Camp is designed to teach 

the participants some of the basics in a fun and non-
competitive environment.   

 
Fee:    $20 City/$30 Non-City    
    $10 Late Fee after June 15 
 
Sports Included: Basketball, baseball, soccer, field hockey, and 

tennis, plus a last day surprise 



Rising Star Sports Camp Registration 
Summer 2006  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Child’s Name: ____________________________________________ 
 
Date of Birth: __/__/__ Age: ___________ (as of 8/1/06) Gender:  M  F 
 
Home Address: ______________________________________________ 
 
City: _____________ State: _____ Zip: _______ Phone: _____________ 
 
 
Parent/Guardian’s Name: ______________________   Phone: _______________________ 
 
 
Emergency Contact (NOT PARENT) 
Name: _____________________________________  Phone: ________________________ 
 
Health Concerns: Does your child have any physical disability, allergies, medication or facts of which we 
need to be aware?  NO  YES 
If yes, please explain:____________________________________________ 
 
T-Shirt Size:  
Youth:  M  L  Adult:  S  M  L  XL  2XL  
 
 
 
   
  Parent or Legal Guardian        Date 

Fee: $20 City/ $30 Non-City    
Registration Dates: 
City: March 28- June 15 
Non-City: April 5- June 15       
 

There will be a $10 late fee after June 15     
Birth Certificate required at registration 
 
For office use only: 
Date: ____________ Amount Received: $__________ Receipt #:_____________________ 
 
D.O.B.___________ Verified by:  New  BC List Staff Initials: __________ 
 
Fee Waiver? ______  



 
 
 




